DEPARTMENT OF THE ARMY 
U. S. ARMY CRIMINAL INVESTIGATION COMMAND 
U.S. ARMY CRIME RECORDS CENTER 
27130 TELEGRAPH ROAD 
QUANTICO, VIRGINIA 22134 


July 7, 2021 


Mr. Brandon Neely 
MuckRock News 

DEPT MR 109518 

411A Highland Ave 
Somerville, MA 02144-2516 


Dear Mr. Neely: 


This is in further response to your request for release of information from the files 
of the U.S. Army Criminal Investigation Command (USACIDO) pertaining to Jason E. 
Dunlap. Your request has been assigned case number FA21-2023. The enclosed 
Military Police Reports (MPRs) 01303-2006-MPC446-4566N-5Q2 and 00060-2009- 
MPC446-3026M-5L, are responsive to your request. 


The names of law enforcement personnel, as well as names, social security 
numbers, and other personal items of information of third parties are withheld 
pursuant to FOIA Exemptions 6, and 7(C), 5 U.S.C. 8 552(b)(6), and (b)(7)(C), which 
protect the personal privacy of other individuals mentioned in the report. We also 
applied Exemption (b)(5), which permits withholding of information under the 
deliberative process privilege or information that could be withheld under civil 
discovery, attorney-client or attorney work product privilege. Moreover, disclosing 
the withheld information would harm an interest protected by these exemptions. 


This letter constitutes a partial denial of your request, made on behalf of the 
Commanding General, USACIDC, the Initial Denial Authority for USACIDC records. 


You have the right to appeal to the Office of the Army General Counsel, the Army's 
appellate authority. If you decide to appeal at this time, your appeal must be submitted 
within 90 days of the date of this letter. In your appeal, you must state the basis for your 
disagreement with the partial denial and you should state the justification for its release. 
Your appeal is made through this Center and should be addressed to the Director, U.S. 
Army Crime Records Center, 27130 Telegraph Road, Quantico, Virginia 22134 for 
forwarding to the Office of the Army General Counsel. Please note that your 
appeal should address information denied in this response and cannot be used to make 
a new request for additional or new information. 


You have the right to seek dispute resolution concerning this release. If you intend to 
do so, you may contact the U.S. Army Criminal Investigation Command, Crime Record 
Center FOIA Public Liaison, Ms. Michelle Kardelis at 
usarmy.belvoir.usacidc.mbx.crcfoiapa@mail.mil. Please put "Dispute" in the subject 
line. 
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You may also seek dispute resolution services by contacting the Office of 
Government Information Services (OGIS) at 877-684-6448 or by emailing 
OGISQnara.gov. 


If you have any questions regarding this response it should be provided in writing to 
the Crime Records Center at the address shown on the letterhead or by emailing 


erin.l.chidester.civQ mail.mil. 


Sincerely, 
Cun С бағала. fer 
Chester B. Longcor 


Director, Crime Records Center 
Enclosures 


Page(s) 000001 and 000002 withheld: 


Third Party Information - Not reasonably 
Segreable - 5 U.S.C., Section 552, 
Exemptions (b)(6), (b)(7)(C) 


MILITARY POLICE REPORT 
For use of this form, see AR 190-45; the proponent agen 


| РЕМАСУ ACT STATEMENT 
AUTHORITY: Title 10 United States Code Section 301 Title 5 United States Code Section 2951 Executive Order 9397 dated Nov 22, 1943(SSN) 
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified. 
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval. 
DISCLOSURE: Disclosure of your Social Security Number is voluntary. 


MILITARY POLICE REPORT NUMBER DATE(YYYY/MM/DD) ORI NUMBER USACRC CONTROL NUMBER 
00060-2009-MPC446 2009/01/43 А2002090М 2009-MPC446-3026M-5L2D1 


is ODCSOPS 


TO: COMMANDER 
ACO, 309TH MI BN CADRE 


FORT HUACHUCA,AZ US 85613 


FROM: ATTN: DIRECTOR (СӘ 
242 CHRISTY АУЕ 
FT HUACHUCA, AZ US 85613-7012 


Section | - Administration 


1. REPORT TYPE: 3. EVALUATION: 


i 


4a. COMPLAINT 
DATE: 
(YYYYMM/OD): 


Founded 
Unfounded 


Information 
Traffic 

Military Offense 
Criminal 
Complaint 


2009/01/13 


4b. COMPLAINT 
TIME: (24hr.) 


2. STATUS: 


В 


Initial 
Supplemental 
Cdr's Action 


0950 


Та. OFFENSE МО. | ib. SUBJECT МО. 
INVOLVEMENT: 


1 1 


1g. OFFENSE 
CODE(s): 


BY: 


In person 

911 

CB 

Telephone 

Nail 

Radio 

Crime Stoppers 
Alam 

Other (Specify): 


4c. COMPLAINT RECEIVED | 5a. CLEARANCE REASON: 


6a. MP ACTION: 


5b. EXCEPTIONAL CLEARANCE 
DATE: (YYYY/MM/DD). 

A Death of Offender 

B Prosecution Declined 
C Extradition Declined 
D Victim Refused To 

E Juvenile, No Custody 
U Unfounded 

X Apprehension 


7. INVOLVEMENT: 


Т 


Traffic 
Other (Specify) 


Domestic 
Gang 
Extremist 


Hate 
Death 
Trainee 


6b. DATE 

REFERRED: 
MPI (YYYY/MM/DD). 
CID 


Civil Authorities 


Н 


2009/01/13 


Section Il - Offense 


1c. VICTIM NO. 1d. NIBRS 


INVOLVEMENT: | LOCATION CODE: 


1 11 


1h. OFFENSE DESCRIPTION(s): 


CONTROLLED SUBSTANCE VIOLATIONS, USE OF 


5L2D1 


MARIJUANA - DETERMINED BY URINALYSIS TEST (ARTICLE 


#1124, UCMJ) (ON POST) 


2a. BEGIN DATE: (YYYY/MM/DD): 
2008/12/15 
2b. BEGIN TIME (24hr.): 
0600 
2c. END DATE: (YYYY/MM/DD): 
2008/12/15 
2d. END TIME: (24hr.): 
1200 


3. TYPE OF CRIMINAL ACTIVITY 
(Check Up To Three): 


B Buying/Receiving 

С Cultivating/Manufacturing/Publishing 
D Distributing/Selling 

E Exploiting Children 

O Operating/Promoting/Assisting 

P Possessing/Concealing 

T Transporting/Importing 

U Using/Consuming 


1f. SAME OFFENSE DATA FOR ALL 
OFFENSE CODES: 
С] ves [X] Ne(See 3975-1) 


1e. 
Attempted 
Completed 


1i. OFFENSE LOCATION ADDRESS: 


A CO, 309TH MI BN, ORDERLY ROOM 
FORT HUACHUCA, AZ US 85613 


4. OFFENSE STATUTORY BASIS: | 5. OFFENDER USED 
(Check Up To Three) 

AUCMJ 
B Non-Criminal Fatality 
C State 
D Local 
E Foreign 
F Federal, Non-UCMJ 


A Alcohol 

C Computer Equipment 
D Drugs/Narcotics 

N Not Applicable 


NATIONAL INCIDENT BASED REPORTING SYSTEM (NIBRS) LOCATION CODES 


01 Air/Bus/Train Terminal 

02 Bank/Credit Union 

03 Bar/Officer/NCO Club 

04 Church/Synagoque/Temple 

05 Commercial Office Building 

06 Construction Site 

07 Convenience Store/Shoppette 
08 Dept/Discount Store/Exchange 
09 Drug Stor/Hospital/Clinic 


DA FORM 3975, JUNE 2001 


10 Field/Woods/Training Area 

11 Government/Public Building 

12 Grocery Store/Commissary 

13 Highway/Road/Alley/Street 

14 НојеУМоје МАОМЕОЛ СА 

15 Jail/Prison/Corrections Facility 
16 Lake/Waterway/Ocean 

17 Liquor/Store/Ctass VI 

18 Motor Pool/Parking Lot/Garage 


00060-2009-MPC446 — x. DA 38 
ror Gee Нн! 


19 Rental/Storage Facility 
20 Residence/Quarters/Barracks/BEQ/BOQ 
21 RestauranUDining Facility 

22 School/College 

23 Service/Gas Station 

24 Specialty Store/Concessionare 

25 Child Care Facility/Home Day Care 
26 Recreation Area/Park 

27 Training Center/Service School 


MAY 88, IS OBSOLETE 


ҮА 


28 On Board Ship 


Раде ору, ages 


6. ТҮРЕ OF WEAPON/FORCE. Check up to Һе па indicate in the second block next to the item whe 
F - Fully Automatic S - Semi-Automatic M - Manual U - Unknown 
11 Firearm(Unk Type) 35 Motor Vehicle [| T[ ] 90 Other(Specify) 
12 Handgun 50Poison ' 
13 Rifle 60 Explosives Г] 99 Моле 
14 Shotgun 65 Fire/Incendiary 7. NUMBER OF PREMISES ENTERED 
40 Personal Weapons 70 Narcotics/Drugs (For Burglary/Housebreaking only) 
20 Knife/Cutting Instrument 85 Asphyxiation 
30 Blunt Object 95 Unknown С] Forcible Entry [ ] Мо Forcible Entry 


8. AGGRAVATED ASSAULT/HOMICIDE CIRCUMSTANCES (Check up to two) 9. ADDITIONAL JUSTIFIABLE HOMICIDE CIRCUMSTANCES 
1 Argument 20 Criminal Killed By Private Citizen ш А Crimina! attacked police officer and that police officer 
2 Assault on Law Officer 21 Criminal Killed By Law Enforcement killed the criminal 
3 Drug Dealing 30 Child Playing With Weapon L] B Criminal attacked police officer and was killed by 
4 Gangland 31 Gun Cleaning Accident another police officer 
5 Juvenile Gang 32 Hunting Accident C Criminal attacked civilian 
6 Domestic Quarrel 33 Other Negligent Wpn Handling D Criminal attempted flight from a crime 
7 Mercy Killing 35 Other Negligent Killings E Criminal killed in comminsion of a crime 
8 Other Felony Involved F Criminal resisted arrest 
G Unable to determine 


10. BIAS MOTIVATION (As applicable) C] Yes [x] м [ ] Unknown 
Section И - Subject 


1a. SUBJECT АМЕ (а Middle Name, JR, Sr Ш — i 1d. PROTECTED IDENTITY: 
NO: 1 (b)(6) (b)(7)(C) 

1e. CATEGORY: 17. DOB (YYYY/MM/DD): | 19. РОВ: City, State, Count 
| A Amy (b)(6) (b(7 C) ЗЕС 


C Coast Guard 1k. NICKNAMES/ALIAS: 11. CITIZENSHIP: 


D DOD-NSPS US [ ] Country (Specify): 
F Air Force 


H Public Health 
M Marine 1m. COMPONENT 1n. DRIVER LICENSE 10. IS LICENSE 


N Navy G Nat'l Guard NO: FR Foreign State (Specify): 
O NOAA Е В Regular C] vReseves (JOO - ы 
P Family Member 


Q Civil Service 2a. ORGANIZATION, UIC, STREET 2b. INSTALLATIONICITY: 2d. Zip/APO: 

R Civilian ADDRESS: FORT HUACHUCA 85613 

5 Contractor Ұры И даса ава 2c. STATE/COUNTRY: 2e. UNIT PHONE: 
T Other Gov. Empl. | A CO, 309TH MI BN CADRE 520) 533-2557 
U Foreign Nat'lEmpl. 15, RESIDENCE STREET ADDRESS: ЗЬ. INSTAŁLATION/CITY: _ 3d. ZIP/APO: 


МУНА НИ (b)(5) (ХО) 


Resident Alien: 


IT Internationa! 


4a. HAIR COLOR 4b. EYE COLOR | 4c. COMPLEXION | 5. JUVENILE 7. RACE 
Brown Albino Medium 


Blond Black Medium Brown i Yes A Asian/Pac. Islander 
Black Dark Ruddy No B Black 
Gray Dark Brown Yellow t American Indian/ 


Red Fair Sallow . 3 z Ма Alaskan Native 
White Light Olive 5 = W White 


Other (Specify) i Light Brown А. WEIGHT: м. H U Unknown 
145 


8. ETHNICITY DEN TEYING МА AND 10. HOW DRESSED AT TIME OF INCIDENT 


( р )( 6 ) ( р ) (7 ) ( * ) (Clothing, Materials, Colors): 


H Hispanic 
N Not of Hispanic Origin 11. OFFENDER'S DISPOSITION: ACU'S 
U Unknown RELEASED ВҮ CID 


12. SECURITY CLEARANCE 13. MARITAL STATUS 14. SUBJECT ARMED WITH ( Check up to 2 and indicate in 2nd box whether 
None Annulled F - Fully Automatic, M - Manual, S - Semi-Automatic, U - Unknown ) 
Confidential Divorced 1 Unarmed 15 Lethal Cutting Instrument 
Secret Divorce Decree, Not Finalized 11 Firearm (Unk Type) 17 Club/Blackjack/Knuckles 
Top Secret Legally Separated 12 Handgun 15 Other (Specify) 

Other (Specify) Married 13 Rifle 
Single 14 Shotgun 
Widowed 


DA FORM 3975, JUN 2001 00060-2009-MPC446 DA FORM 3975, MAY 88, IS OBSOLETE Page 2 of 7 Pages 


FOR OFFICIAL UGE On: Wy 000004 


15a. SUBJECT INVOLVEMENT 


15c. APPREHENSION DATE | 15а WP PREHENDING PMO (UIC/MPC): 
(YYYY/MM/DD). 2009/01/13 


Accessory 
Conspiracy Surrender 
> : TOR 158. DETENTION ТҮРЕ 15f. HOW DRESSED AT TIME OF APPREHENSION: 
Principle Civil Authorities N Non-Uniformed Svc ACU'S 
Solicit Other (Specify) ` 


U Uniformed Svc. 


15i. FBI FORM R-84 SUBMITTED 
С] ves [x] No 


15g. DISPOSITION OF PERSON UNDER 18 YEARS 15h. FBI FORM 249 SUBMITTED 16a. INVOLVEMENT |169. ALCOHOL/DRUG 
H Handled Internally С] Yes [x] Мо Alcohol TEST RESULTS: 
R Referred to Other Authorities (Specify) Drug (b)(6) (b)(7)(C) 
None 


16c. ILLNESS/INJURY: 16d. ALCOHOL/DRUG INVOLVEMENT REMARKS: 


(0)(6) (b)(7)(C) 


G Opium M Cther Stimulants 
B Cocaine H Other Narcotics N Barbiturates 

C Hashish ILSD O Other Depressants 
D Heroin J PCP P Other Drugs 

E Marijuana K Other Hallucinogens Q Steriods 

F Morphine L Amphetamines/Methamphetamines M Unknown Type Drug 


17d. DRUG DETECTION BY OTHER LAW 
ENFORCEMENT MEANS 


Section IV - Victim 


1a. VICTIM 1b. NAME (Last, First, Middle Name, JR., Sr., ІП): 1c. SSN/FNN/ALIEN REG NO: 1d. PROTECTED IDENTITY: 
NO: 1 US GOVERNMENT, 


1e. CATEGORY: 


А Army 
С Coast Guard 1!. CITIZENSHIP: 
D DOD-NSPS US (21 Country (Specify): 
F Air Force Resident Alien: 
H Public Health 
M мате 1m. COMPONENT 1n. DRIVER LICENSE 10. IS LICENSE 

avy G Nat'l Guard NO: FR Foreign State (Specify): 
O NOAA b С] (еее 
P Family Member 
Q Civil Service 2a. ORGANIZATION, UIC, STREET 


R Regular [ ] VReserves IT International 


R Civilian ADDRESS: 
S Contractor 


T Other Gov, Empl. 

U Foreign Nat'l Empl. 
V Other Foreign Ман! 
W Retired Military 


3a. RESIDENCE STREET ADDRESS: 


3b. INSTALLATION/CITY: 3d. ZIP/APO: 
Зс. STATE/COUNTRY: 


4c. AGE 4d. RACE 4e. ETHNICITY 


4a. TYPE OF VICTIM: 4b. SEX 


B Business R Religious Org Male Under 24 Hours A Asian/Pac. Islander H Hispanic 
| F Financial S Society/Public Female 1-6 Days Old B Black N Not of Hispanic Origin 
| G Government O Other Unknown 7 - 364 Days Old | American Indian/ U Unknown 
| 1 Individual U Unknown — Years Old Alaskan Native 
Range (Specify): W White 
U Unknown 


5. BIAS MOTIVATION 


С] Yes [x] No 


( Check Applicable Bias ) 


AK Anti-Female Homosexual AU Anti-Protestant 
АА Anti-Athiest/Agnostic AL Anti-Heterosexual AV Anti-White 
AB Anti-Alaskan Native AM Anti-Hispanic AW Anti-Homosexual Bias 
AC Anti-American indian AN Anti-Islamic(Mostem) AY Anti-Other Religion 
AD Anti-Arab AO Anti-Jewish AZ Anti-Other Ethnicity 
AE Anti-Asian АО Anti-Male Homosexual BA Anti-Mental Disability 
AG Anti-Bisexual AR Anti-Multi-Racial Group BB Anti-Physical Disability 
AH Anti-Black AS Anti-Multi-Religious Group BC Sexual Harassment 


Al Anti-Catholic AT Anti-Pacific-Islander AX Unknown Bias 


DA FORM 3975, JUN 2001 00060-2009-MPC446 .DA FORM 3975, MAY 88, IS OBSOLETE Раоа fases 
И Tepat dc: МИ Ри , 
АК, CAA Ee ey E S 421. 1 


== 


6. RELATIONSHIP OF VICTIM TO OFFENDER multiple offender relationships, 7. Accessory Principle 
enter the subject's number ) INVOLVEMENT Conspiracy Solicit 


AA Spouse АУ Step-Sibling * BL Homosexual Relationship 8. INJURY TYPE ( Check up to five ) 
AB Child AZ Friend BN Extended Family B Broken Bones O Major Injury 
AC Sibling BA Neighbor BY Employee І Possible Internal T Tooth Loss 
AD Parent BB Com. Law Spouse BZ Employer L Severe Laceration U Unconsciousness 
AE Parent-in-Law BC Acquaintance BX Stranger M Minor Injury 2 None 
AF Step Child BD Baby-Sittee(baby) CA Otherwise Known 
AG Grandparent BE Boy/Girlfriend CB Relationship Unknown да. DD FORM 2701 PROVIDED VICTIM 
AH Step-Parent BF Child of Boy/Girlfriend VO Offender [C] ves ind 
AK Grandchild BH Former Spouse 9b. IF NOT PROVIDED, WHY МОТ? 
[ ] Declined [x] Not Required 


Section V - Persons Related To Report 


1a. PERSON REMED TO REPORT NUMBER 1b. STATUS Civil Authorities Complaint [] Military Police 
Sponsor Witness 
Midd 3 ien Reg te. CITIZENSHIP US [_] Resident Alien 
Country (Specify): 
1f. CATEGORY: А р срт Ей on City State, Country: 11. GRADE: 1j. HOME PHONE: 
CPT 


AA 
с =. Guard Hk WORK ко 11. NICKNAMES/ALIAS: 1m. COMPONENT С Мағ! Guard 
О DOD-NSPS [x] R Regular V Reserves 


F Air Force 1n. DRIVER LICENSE NO: 10. IS LICENSE 
H Public Health (b)(6) (b)(7)(C) - FR Foreign = State (Specify): L] Other (Specify): 


M Marine IT international 


N Navy 
О МОАА 2a. ORGANIZATION, UIC, STREET ADDRESS: |25. INSTALLATION/CITY: 2d. ZIP/APO: 
Q Civil Service whee 2c. STATE/COUNTRY: 2e. UNIT PHONE: 


S Contractor 

T Other Gov. Empl, [ 3а. RESIDENCE STREET ADDRESS: 
U Foreign Nat'l Empl. . 

V Other Foreign Nat'l (b)(6) (b)(7)(C) / Б)(7)(С 


W Retired Military 


4a. DD FORM 2701 PROVIDED VICTIM/WITNESS: ЕН IF NOT PROVIDED, WHY NOT? |5. NUMBER OF VICTIMS ( 0) AND WITNESSES (0) 
Ç] ves [x] No Declined [x] Not Required | NOTIFIED WITH DD FORM 2701 
Section VI - Property 


1a. ra NO: | 1b. Fo 1c. QUANTITY: | 1d. VALUE: |1e. DESCRIPTION 1f. SERIAL NUMBER: 
1DU 
19. DATE RECOVERED (YYYY/MM/DD): |1h. DATE RETURNED (YYYY/MM/DD): |1i. SECURITY 1j. PROPERTY OWNERSHIP 


1k. PROPERTY LOSS TYPE ( Check all that apply ) S Secured A Federal E Foreign Govt. 
U Unsecured B State F Private 
1 None 5 Recovered 2 Unk C Ci dues 
2 Burned 6 Seized nknown ity nknown 


3 Counterfeited/Forged 7 Stolen D County/Borough 
4 Damaged/Destroyed/Vandalized 


PROPERTY DESCRIPTION CODE TABLE 
01 Aircraft 12 Farm Equipment 23 Office-Type Equipment 34 Structures-Storage 
02 Alcohol 13 Firearms 24 Other Motor Vehicles 35 Structures-Other 
03 Automobile 14 Gambling Equipment 25 Purse/Handbag/Wallet 36 Tools/Hand and Power 
04 Bicycle 15 Heavy Construction Equip. 26 Radic/TV/VCR 37 Trucks 
05 Buses 16 Household Goods 27 Audio/Visual Recording 38 Vehicle Parts/Accessories 
06 Clothing/Furs 17 Jewelry/Precious Metals 28 Recrealional Vehicle 39 Watercraft 
07 Computer Hard/Software 18 Livestock 29 Structure-Single Occupancy 40 OTHER (Specify) 
08 Consumable Goods 19 Merchandise 30 Structures-Other Dwellings 
0S Credit/Debit Cards 20 Money 31 Structures-Commercial/Business 
10 Drugs/Narcotics (See below) 21 Negotiable Instruments 32 Structures-Industry/Manufacturing 41 Pending Inventory 
11 Drugs/Narcotics Equipment 22 Non-Negotiable Instruments 33 Structures-Public/Communi 42 Special Catego 
DRUG/NARCOTIC MEASURES 
GM-Gram _KG - Kilogram 02 - Оџпсе tB-Pound FO-Fluid Ounce GL -Gallon LT - Liter ML - Milliliter DU - Dosage Unit NP - Number of Plants 
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Section VII - Narrative - 


И (0 )(6) (b)(7)(C)E 5 (b)(6) (7 С | 
DN 090 AT 0945 HE REPOR D TO D THA {WAS IDENTIFIED Аз 
(b)(6) (b)(7)(C) у ON ON 08 
INVESTIGATION RY CID REVEAL FT)! (6\6) (DX 7YC) 
a (b)(6) (b)(7)(C) ON 090 AT 1007 HRSUIGEGIUL 
падање А5 PRE ВЕ A LEGAL RIGHTS, WHICH HE PROVIDED A WRITTEN STATEMENT ADM NG H 
B T AN OFF-POST LOCATION EITHER ON 081206 OR 081213. DURING THE INTERVIEW 
(b)(6) (b Х7 ie INVOKED REQUESTING A LAWYER, AND NO LONGER WANTING TO COOPERATE WITH THIS 
INVESTIGATION. THIS IS A FINAL REPORT 


" пи Га! ас” : 2. Distribution: 
(ORAS) cip REPORT 11] 

POLICE WORKSHEET [1] 

RIGHTS WAIVER (DA 3881) [1] 

SWORN STATEMENT (DA 2823) [1] 
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Ку СТЕГІ, ^ "- ЖК i" 23 ее қ 


000007 


МІМА КҮ POLICE REPORT - ADDITIONAL OFFENSES 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 


This form is a continuation of SECTION 11, DA Form 3975. 
Please attach it to DA Form 3975 when completed. 


MILITARY POLICE REPORT NUMBER DATE(YYYY/MM/DD) ORI NUMBER USACRC CONTROL NUMBER 
00060-2009-МРС446 2009/0143 А2002080М 2009-MPC446-3026M-5L2D1 


THRU: TO: COMMANDER FROM: 
А CO, 309TH МІ BN CADRE ATTN: DIRECTOR (0)(6) (0)(7 ХС) 
FORT HUACHUCA,AZ US 85613 242 CHRISTY AVE 
FT HUACHUCA, AZ US 85613-7012 


Section II - Offense 


та. OFFENSE NO. | 1b. SUBJECT NO. 1c. VICTIM NO. 1d. NIBRS 1e. 1f. SAME OFFENSE DATA FOR ALL 
INVOLVEMENT: INVOLVEMENT: |LOCATION CODE: Е Attempted OFFENSE CODES: 
2 


13 


Completed [1 Yes [X] No (See 3975-1) 


1g. OFFENSE 1i. OFFENSE LOCATION ADDRESS: 
CODE(sy: (b)(6) (b)(7)(C) 
2 SUBSTAN DLATIONS BLDG 5120 
61202 MET XC) E SPEEDWAY BLVD "TENS SHOW CLUB" 
E ARTICLE #112А, UCMJ) (ON POST) TUCSON, AZ US 85712 


2а. BEGIN DATE: (YYYY/MM/DD) |3. TYPE OF CRIMINAL ACTIVITY 4. OFFENSE STATUTORY BASIS: | 5. OFFENDER USED 
2008/12/06 (Check Up To Three): (Check Up To Three) 
A UCMJ 
2b. BEGIN TIME (24hr.): B Buying/Receiving B Non-Criminal Fatality A Alcohol 
0001 C Cultivating/Manufacturing/Publishing C State C Computer Equipment 
D Distributing/Selling D Local D Drugs/Narcotics 

- (YYYY; | E Exploiting Children E Foreign N Not Applicable 
О Operating/Promoting/Assisting F Federal, Non-UCMJ 
P Possessing/Concealing 


T Transporting/Importing 
2d. END TIME: (24hr.): = k 
2359 U Using/Consuming 


6. TYPE OF WEAPON/FORCE. Check up to three and indicate in the second block next to the item whether: 
F - Fully Automatic S- Semi-Automatic М - Manual U - Unknown 


11 Firearm(Unk Type) 35 Motor Vehicle — [ T ] 90 Other(Specify} 

12 Handgun 50 Poison 

13 Rifle 60 Explosives L] 99 None 

1% Shotgun SS Firenncendiary 7. NUMBER OF PREMISES ENTERED 


40 Personal Weapons 70 Narcotics/Drugs (For Burglary/Housebreaking only) 
20 Knife/Cutting Instrument 85 Asphyxiation 
30 Blunt Object 95 Unknown [ ] Forcible Entry [ 7] No Forcible Entry 


8. AGGRAVATED ASSAULT/HOMICIDE CIRCUMSTANCES (Check up to two) 9. ADDITIONAL JUSTIFIABLE HOMICIDE CIRCUMSTANCES 
1 Argument 20 Criminal Killed By Private Citizen Li A Criminal attacked police officer and that police officer 
2 Assault on Law Officer 21 Criminal Killed By Law Enforcement killed the criminaf 
3 Drug Dealing 30 Child Playing With Weapon ІГІ В Criminal attacked police officer and was killed by 
4 Gangland 31 Gun Cleaning Accident another police officer 
5 Juvenile Gang 32 Hunting Accident C Criminal attacked civilian 
6 Domestic Quarrel! 33 Other Negligent Wpn Handling D Criminal attempted flight from a crime 
7 Mercy Killing 35 Other Negligent Killings E Criminal killed іп comminsion of a crime 
8 Other Felony Involved F Criminal resisted arrest 
G Unable to determine 
10. BIAS MOTIVATION (As applicable) C] ves [x] No[_] Unknown 
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(1 4% 


MILITARY POLICE REPORT - ADDITIONAL PERSONS RELATED TO REPORT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 


. ... РЈ . 
, 


This form is a continuation of SECTION V, DA Form 3975. 
Please attach it to DA Form 3975 when completed. 


PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 United States Code Section 301 Title 5 United States Code Section 2951 Executive Order 9397 dated Nov 22, 1943(SSN) 
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified. 
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval. 
DISCLOSURE: Disclosure of your Social Security Number is voluntary. 


MILITARY POLICE REPORT NUMBER DATE(YYYY/MM/DD) ORI NUMBER USACRC CONTROL NUMBER 
00060-2009-MPC446 2009/01/13 А2002090М 2009-MPC446-3026M-5L2D1 


THRU: TO: COMMANDER FROM: 
A CO, 309ТН MI BN CADRE ATTN: DIRECTOR (06) (b ХО) 
FORT HUACHUCA,AZ US 85613 242 CHRISTY AVE А 
ЕТ HUACHUCA, AZ US 85613-7012 


SECTION V - PERSONS RELATED TO REPORT 


1a. PERSON RELATED TO REPORT NUMBER 1b. STATUS Civil Authorities Complaint [x] Military Police 
2 Sponsor Witness 
NAME (Lact Еке a Маде JE 3 SONVENN A oc 1e. CITIZENSHIP 05 C] Resident Авеп 
(XO DC) E РИК 
A Army 


C Coast Guard 1k. WORK PHONE: 11. NICKNAMES/ALIAS: 1m. COMPONENT E G Nat'l Guard 
D DOD-NSPS [__| RRegular V Reserves 
F Air Force 1n. DRIVER LICENSE NO: 10.15 LICENSE 


H Public Health FR Foreign — [ | State (Specify): Г | Other (Specify): 
M Marine IT International 


N Navy 

O NOAA 2a. ORGANIZATION, UIC, And STREET ADDRESS: 2b. INSTALLATION/CITY: 2d. ZIP/APO 
2c. STATE/COUNTRY: 

R Civilian 18TH MP DET AZ US 

T Other Gov. Empl. 3a. RESIDENCE STREET ADDRESS: 3b. INSTALLATION/CITY: 3d. ZIP/APO: 

U Foreign Nat'l Empl. 

V Other Foreign Nat'l 3c. STATE/COUNTRY: 


Q Civil Service WB27AA 2e. UNIT PHONE: 

oe (520) 533-3434 
ontractor 

W Retired Military 


4a. DD FORM 2701 PROVIDED VICTIMMVITNESS: |4b. IF NOT PROVIDED, WHY NOT? |5. NUMBER OF VICTIMS ( 0 ) AND WITNESSES ( 0) 
C] ves [x] No [_] Declined [X] Not Required | NOTIFIED WITH DD FORM 2701 


DA FORM 3975-4, JUN 2001 00060-2009-MPC446 Page 7 of 7 
Hem OSTA аны Шы tee, 000009 


= # 90040-22 


AGENT'S INVESTIGATION REPORT |8  qisoscipas- 


CID Regulation 195-1 
PAGE 1 OF 2 PAGE(S) 


DETAILS 


BASIS FOR INVESTIGATION: About 0950, 13 Jan 09, this investigation was initiated upon notification by 


CP (b)(6) (b)(7)(C) A Company (A Co) 309th Military Intelligence (309th MI 
Bn), Fort Huachuca, AZ 85613 (FHAZ), who reported SFC (b)(6) (b)(7)(C) A Co 309th 


MI Bn, (b)(6) (b)(7)(C) conducted on 15 Dec 08. 
(bX6) (b)(7)(C) 


b)(6) (b)(7)(C 
About 0950, 13 Jan 09, INV coordinates zu "Й (5X6) (bU И |" provided this office with an 
electronic DD Form 2624 pertaining to ВЕС ЕДЩ A review of the document identified SFC []GIEGIMIIS 
(b)(6) UR (See Electronic DD Form 


624 pertaining to SFC 


(b)(6) (b)(7)(C) 
About 1007, 13 Jan 09, rN RR vise ССИ of his rights, which he waived and provided a 
ritten statement, wherein he admitted he used marihuana at an off-post location either on 06 Dec 08 or 13 


Dec 08. (See Waiver Certificate and Written Statement of БЕС ДЫШ 


AGENT COMMENTS: During the course of the interview, 5ЕС ІШ invoked his rights, requested an 
ttorney and refused to cooperate further with this investigation. 


About 0959, 14 Jan 09, coordinated with CPT ОШО е ФУ Office of the Staff Judge Advocate, 
HAZ, who was briefed on all as E ӘБ investieation. CPT (b) (5) 


CPT 9000090) also stated 
here was sufficient admissible evidence to prove the offense and no further assistance was needed from this 


office. 


About 1019, 15 Jan 09, ЧУ coordinated with CPT 09 was briefed on all aspects of 
his investigation. CP ШОЛУШЫ related he would coordinate with his chain of command before action 


ould be taken against SF CAA and requested no further assistance from this office. 


LAW ENFORCEMENT RECORDS: Name checks conducted through the files of this office and the US Army 


rime Records Center, Fort Belvoir, VA, and the Rocky Mountain ПР Network, Phoenix, AZ, 
revealed the following derogatory information pertaining to SFC | 


b)(6) (b) (C 


TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION 


(66) (b)\(7)(C ay a со 


~ 


15 Јап 09 


CID FORM 94 FOR OFFICIAL USE ONLY 
1 ЕЕВ77 LAW ENFORCEMENT SENSITIVE P — 


ЖАЙ 


Ф e 00060-09 


AGENT'S INVESTIGATION REPORT T 0015:09-С10446. 


CID Regulation 195-1 


PAGE 2 OF 2 PAGE(S) 


(0)(6) (б)(/)(С) 


TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION 
Fort Huachuca CID Office 
) 11° Military Police Battalion (CID) 


BEEN EE m 
15 Jan 09 


4 FOR OFFICIAL USE ONLY 
1 FEB 77 LAW ENFORCEMENT SENSITIVE 


Гле" 


New Drug lesting Kesults Page 12 of 23 


8 е ees -cd- Gc pe- 


Д 46497 1.060 - C8 


Results Report for: USA TC01 - FORT HUACHUCA 
Date Reported: 20081223 | 


BAC: ТСОЈ Unit: W 1E881 Lab: TAMC Date Coll: 20081215 Doc: 0001 Form #: 08N051614 


Ш SSN LAN BASIS INFO DISC DRUGS TESTED RESULTS 


И Д(р)(б) (b)(7)(C) : ACEHPT (NOR EA) 


ШО)6) (970) 


-oR OFFICIALUSE ORLY Exhibit 

` Кз Пета finn уа е 
ғ. ` ігі." we .. Ld 000012: . 
https://ftdtl-pas02.amedd.army.mil/pls/portaV/RESULTS APP.NEW DRUG TESTING .. 12/24/2008 


RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE 
For use of this form, see AR 190-30: the proponent agency is ODCSOPS 


DATA REQUIRED BY THE PRIVACY ACT 


AUTHORITY: Title 10, United States Code, Section 3012 (2) 
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified. 
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of tdentification to facilitate filing and retrieval. 
DISCLOSURE: Disclosure of your Social Security Number is voluntary. 

LOCATION -DATE 


Fort Huachuca, AZ 
A Co, 309™ MI Bn 
Fort Huachuca, AZ 85613 


se name appears below told me that he/she is with the United States Army Criminal Investigation Command 
and wanted to question me about the following offense(s) of which I am 
suspected/a > Wrongful Use, Possession, Introduction, and Distribution of a Controlled Substance/// 

Before he/she asked me any questions about the tid " ) ( 6) ( b ) ( 7 ) C ) to me that I have the following rights: 


l. I do not have to answer any questions or say anythin 

2. Anything 1 say or do can be used as evidence agains 

3. (For personnel subject to the UCMJ [have the rig ore, during, and after questioning and to have a lawyer 
present with me during questigmamomisylawyer can bi = no expense to the Government ог a military lawyer detailed 
for me at no expense to me EU 


(For civilians not subject to the UCMJ) 1 have the right ta talk privately to a lawyer before, during, and after questioning and to have a lawyer 
present with me during questioning. I understand that this lawyer can be one that I arrange for at my own expense, or if] cannot afford a lawyer and 
want one, a lawyer will be appointed for me before any questioning begins. 


4. If 1am now willing to discuss the offense(s) under investigation, with or without a lawyer pr SpE ea ey) eh: to stop answering questions at 
any time, or speak privately with a lawyer before answering further, even if I sign the waiver bd 


5. COMMENTS (Continue on reverse side) | 


SECTION B. Waiver 
1 understand my rights as stated above. 1 am now willing tg nat ‘DN? fag offense(s) under investigation and make a statement without talking to a 
(DXO) (b)(/ KC) 


lawyer first and without having a lawyer present with me 


WITNESSES (if available) 


nnn О (б) (0)(7)(С 


FR (b)(6) 


2. IZATION O 


Fort Huachuca CID Office 
11" Military Police Battalion (CID) 
Fort Huachuca, AZ 85613 


SECTION C. Non-waiver 


1. Ido no want to give up my rights 
ГІ I want a lawyer C] I do not want to be questioned or say anything 


2. SIGNATURE OF INTERVIEWEE 


ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED 
DA FORM 3881, NOV 89 (AUTOMATED) EDITION OF NOV 84 IS OBSOLETE V 


~ 


PAS 


FOR OFFICIAL USE ONLY – LAW ENFORCEMENT SENSITIVE 000013 У“ 
EXHIBIT 


WIS У САМ, ~ 
PART II - RIGHTS WARNING PROCEDURE 


THE WARNING 
1. WARNING - Inform the suspect/accused of can be a civilian you arrange for at no expense to the Government or a 
а. Your official position. military lawyer detailed for you at no expense to you , or both." 
b. Nature of the offense(s) -ог- 
c. The fact that he/she is a suspect/zccused. (For civilians not subject ta the UCMJ) “You have the right to talk 
privately to a lawyer before, during, and after questioning and to have a 
2, RIGHTS - Advise the suspect/accused of his/her rights as follows: lawyer present with you during questioning. This lawyer can be one you 
“Before I ask you any questions, you must under your rights." arrange for at your own expense, ог if you cannot afford а lawyer and 
a. "You do not have to answer my questions or say anything." want one, a lawyer will be appointed for you before any questioning 
begins." 
b. "Anything you say or do can be used as evidence against you in a d. “If you are now willing to discuss the offense(s) under 
criminal tial.” investigation, with or without a lawyer present, you have a right 
c. (For personnel subject to the UCMJ) "You have the right to talk to stop answering questions at any time, or speak privately with 
privately to a lawyer before, during, and after questioning and to a lawyer before answering further, even it you sign a waiver 
have a lawyer present with you during questioning. This lawyer certificate.” 
Make certain the suspect/accused fully understands his/her rights. 


THE WAIVER 


"Do you understand your rights 2” "Do you want a lawyer at this lime?" 

(If thc suspect/accused says "no," determine what is not understood, and | (If the suspect/accused says “yes.” stop the questioning until he/she has a 
if necessary repeat the appropriate right advisement. Ifthe lawyer. If the suspect/accused says “no,” ask him/her the following 
suspect/accused says "yes," ask the following question.) question.) 


“Have you ever requested a lawyer after being read your rights?" "At this time, are you willing to discuss the offense(s) under 

(If the suspect/accused says “yes,” find out when and where. If the investigatian and make a statement without talking to a lawyer and 

request was recent (i.e., fewer that 30 days ago), obtain legal advice on without having а lawyer present with you?" (If the suspect/accused says 

whether to continue the interrogation. If the suspect/accused says “no,” | "no," stop the interview and have him/her read and sign the non-waiver 

or if the prior request was not recent, ask hinvher the following section of the waiver certificate on the other side of this form. Ifthe 

question.) suspect/accused say “yes,” have him/her read and sign the waiver section 
of the waiver certificate on the other side of this form.) 


SPECIAL INSTRUCTIONS 


WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER 2. If the suspect/accused was questioned as such either without 
CERTIFICATE: If the suspect/accused orally waives his/her rights but being advised of his/her rights or some question exists as to the 
refuses to sign the waiver certificate, you may proceed with the propriety of the first statement, the accused must be so advised. 
questioning. Make notations on the waiver certificate to the effect that The office of the serving Statf Judge Advocate should be 
he/she has stated that he/she understands his/her rights, does not want a contacted for assistance in drafting the proper rights advisal. 
lawyer, wants to discuss the offense(s) under investigation, and refuses 
lo sign the waiver certiticate. NOTE: 1 or 2 applies, the fact that the suspect/accused was 
advised accordingly should be noted in the comment 
IF WAIVER CERTIFICATE CANNOT BE COMPLETED section on the waiver certificate and initialed by the 
IMMEDIATELY: In all case the waiver certificate must be completed as suspecVaccused. 
soon as possible. Every effort should be made to complete the waiver | 
certificate before any questioning begins. If the waiver certilicate cannot | WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON 
be completed at once, as in the case of street interrogation, completion EXERCISING HIS OR HER RIGHTS DURING THE 
may be temporarily postponed. INTERROGATION PROCESS: If during the interrogation, the suspect 
Notes should be kept on the circumstances, displays indecision about requesting counsel (for example, "Maybe I 
should get a Lawyer.”), further questioning must cease immediately. At 
PRIOR INCRIMINATING STATEMENTS: that point, you may question the suspect/accused only concerning 
1. Ifthe suspect/accused has made spontaneous incriminating whether he or she desires to waive counsel. The questioning may 
statements before being properly advised of his/her rights he/she not be utilized to discourage a suspect/accused from exercising his/her 
should be told that such statements do no obligate him/her to answer rights. (For example, do not make such comments as “If you didn't do 
further questions. anything wrong. vou shouldn't need an attomey.”) 
COMMENTS (Continued) 


(еге а. lauyer oA 1303, ла Lawl м фә ыҚ АЧ Po rer, 


REVERSE OF DÀ FORM 3881 
FOR MM. USE ONLY - LAW EN FORCEMEN уте 000040 3 
EXHIBIT 


e e 00062-09 


SWORN STATEMENT 
ол5 -09-С204Ч _ 


File Number: gois-od- cro te 
Location: Fort Huachuca, AZ 
Date: 13 Jan 0 Start Time: 1007 End Time: 


9 
Rd (b)(6) (b) (C) Rank: E- 


Org / Address: А Co, 309" MI Bn 


1, (b)(6) (b)(7 XC) ANT TO MAKE THE FOLLOWING STATEMENT UNDER 
OATH: 
ои (06) (b)(7)(C) 
А. SFC 
Q. Do you recall taking а urinalysis on 15 Dec 08? 

A. Yes, 2. 

Q. Why did you take two? 

A. The first was for (b)(6) (b)(7)(C) here was a 
command direct urinalysis directly after. 

Q. Was there anything out of the ordinary about any of these urinalyses? 

А. No. 

Q. Around what time did you take your first urinalysis? 

A. 0800, 15 Dec 08. 

Q. When did you find out the results of this test? 

A. About 0900. 

Q. What were the results of this test? 

me (0)(6) (b)(7)(C) | 
Q. What 1s your understanding аа 
А. The chief ingredient (b)(6) (b)(7)(C) 

Q. When did you take your second urinalysis? 
A. Around 1100 that same day. 

О. What were the results of that test? 

A. I was told on 2 Jan 09 ШОЛУ (99 

О. How did ДЫШ cet in your system? 

A. I smoked it. 

Q. When did smoke it? 

A. On the 6 Dec 08 or 13 Dec 08, (b)(6) (b)(7 ХС) and I remembered walking outside of 
the club and smoking some cigarettes but I only remember certain parts so I believe I smoked it. 

Q. On a scale of 1-10, how intoxicated were you? 

A. 9. 

Q. Where were you when you smoked the marihuana? 

A. I was in the alley behind “Tens Show Club", 5120 E Speedway Blvd, Tucson, AZ 85712. 

Q. How many people were in the alley with you? 

A. I believe three other individuals. 

Q. Did you know these individuals? 

A. No I did not. 


INITIALS PAGE 1 of 4 EXHIBIT 
FOR OFFICIAL USE ONLY — LAW ENFORCEMENT SENSITIVE | 


00020-09 
Ф 006 -09-С10446- 


SWORN STATEMENT ОЕ ЭДШ TAKEN AT FORT HUACHUCA, AZ, 
DATED 13 Jan 09, CONTINUED: 


Q. Did you smoke the marihuana with these guys? 

A. Yes. 

Q. Did they tell you it was marihuana? 

A. I don't recall. 

Q. How do you know what you smoked was marihuana? 

A. I assumed since it came bac (о) (2) И) [7 (69 

Q. How did you smoke the marihuana? 

A. Some guys saw me drinking alone, came an talked to me and I told them what was going on, 
they bought me a couple of drinks and said I could use a pick me up. 

О. What did you take the “рісК me up" as? 

A. Something to lift my spirits, I wasn't thinking about it at the time. 

Q. How long did you hang out with these guys? 

A. Three or four hours. 

Q. At this time how much did you have to drink? 

A. About have a bottle of vodka, three beers and three or four shots. 

Q. Did you purchase the marihuana? 

A. No. 

Q. At the time you smoked the marihuana did you know it was marihuana? 

A. Honestly at the time I was so messed up I don't recall. 

Q. Can you describe how it smelled? 

A. I don't recall. 

Q. Can you describe how it made you feel? 

A. No, honestly I can't, I don't remember much. 

Q. Do you remember anything about the guys that you smoked the marihuana with? 

A. About three big Mexican guys all about 6 feet tall. One was dressed really nice 
OMS) and the other two were dressed grungy. One of the ones that were dressed grungy 
had a light mustache. And the other grungy dressed guy had a ponytail. 

Q. If you seen these individuals again do you believe you would be able to identify them? 
A. Yes ma'am most likely. 

Q. How much marihuana did you smoke? 

A. Honestly I don't know. 

Q. Have you ever smoked marihuana before this incident, while in the military? 

A. No. 

Q. Have you ever smoked marihuana after this incident? 

A. No. 

Q. Have you ever done any other illicit drugs while in the military? 

A. No. 

Q. At the time you smoked the marihuana did you know it was illegal to smoke? 

А. Yes, [have known since I’ve joined the military. 

Q. If you knew it was illegal why did you smoke it? 

A. Honestly I do not know, 
really out of it. 


Q. Is there anything you want to add to this statement? 
(b)(6) (b)(7)(C) 


INITIALS PAGE 2 of 4 EXHIBIT 
FOR OFFICIAL USE ONLY – LAW ENFORCEMENT SENSITIVE 


6 0060-09 


eo o. ___ 


SWORN STATEMENT OF [(2) (2) (9) CA] TAKEN AT FORT HUACHUCA, AZ, 
DATED 13 Jan 09, CONTINUED: 


Q. Is there anything else you want to add to this statement? 
A. No. ///END OF STATEMENT/// 


INITIALS PAGE 3 of 4 EXHIBIT 
FOR OFFICIAL USE ONLY – LAW ENFORCEMENT SENSITIVE 


oxi 


Ф 9060-09 
9... 


SWORN STATEMENT он (0)(7 XC) AKEN AT FORT HUACHUCA, AZ, 
DATED 13 Jan 09, CONTINUED: 


AFFIDAVIT 


AVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH 
BEGINS ON PAGE 1 AND ENDS ON PAGE 4. IFULLY UNDERSTAND THE CONTENTS OF THE 
ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL 
CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR 
REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL 
INFLUENCE, OR UNLAWFUL INDUCEMENT. 


Witness #1: 
(used la 


(Signature of Person Making Statement) 


Subscribed and sworn before me, a 
person authorized by law to administer 
oaths, this 13" day of Jan 2009, at 
Fort Huachuca, AZ 85613 


— (b)(6) (b)(7)(C) 


(Signature of Person Administering Oath) 


--- mwa (0)(6) (b)(7)(C) 
(Typed name of Person Administering Oath) 
10 USC 936 
(Authority to Administer Oath) 


INITIALS PAGE 4 of 4 EXHIBIT 
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оофча M 


Page(s) 000001 and 000002 withheld: 


Third Party Information - Not reasonably 
Segreable - 5 U.S.C., Section 552, 
Exemptions (b)(6), (b)(7)(C) 


MILITARY POLICE REPORT 


For use of this form, see AR 190-45; the proponent agen 


is ODCSOPS 


PRIVACY ACT STATEMENT 

AUTHORITY: Title 10 United States Code Section 301 Title 5 United States Code Section 2951 Executive Order 9397 dated Nov 22, 1943(SSN) 
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified. 

ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval. 
DISCLOSURE: Disclosure of your Social Security Number is voluntary. 

MILITARY POLICE REPORT NUMBER DATE(YYYY/MM/DD) ORI NUMBER USACRC CONTROL NUMBER 
01303-2006-MPC446 2006/08/17 AZ00209DM 2006-MPC446-4566N-5Q2 
THRU: TO: COMMANDER FROM: ATTN: МАЛФПӘВ (6)(7 (0) 
HHC USAIC 242 CHRISTY AVE 


FT HUACHUCA,AZ US 85613 FT HUACHUCA, AZ US 85613-7012 


Section | - Administration 


1. REPORT TYPE: 3. EVALUATION: |4c. COMPLAINT RECEIVED | 5а. CLEARANCE REASON: 5b. EXCEPTIONAL CLEARANCE 


BY: DATE: (YYYY/MM/OD). 
Information Founded A Death of Offender 
Traffic Unfounded In person B Prosecution Declined 
Military Offense 911 C Extradition Declined 
і DATE: Р 

Complaint y Telephone E Juvenile, No Custod 

ompan (YYYY/MM/DD): isi ШЫ Шала а база Наје Domestic 

" . Death Gang 
Radio X Apprehension 
2006/08/17 Crime Stoppers рр Тгаїпее Extremist 
2. STATUS: 4b. COMPLAINT Alarm 6a. MP ACTION: 6b. DATE 


Other (Specify): REFERRED: 


(ҮҮУУММ/ОР); 


TIME:  (24hr.): 


MPI Traffic 
CID Other (Specify) 
Civil Authorities 


0108 


Initial 
Supplemental 
Cdr's Action 


та. OFFENSE МО. | 1b. SUBJECT NO. 1c. VICTIM NO. 
INVOLVEMENT: INVOLVEMENT: 
1 1 1 


Section | - Offense 


1d. NiBRS 
LOCATION CODE: 
13 


1e. 1f. SAME OFFENSE DATA FOR ALL 
Attempted OFFENSE CODES: 
Completed |С] Yes No (See 3975-1) 


1i. OFFENSE LOCATION ADDRESS: 


(b)(6) (0)(7)(С) 


4. OFFENSE STATUTORY BASIS: | 5. OFFENDER USED 
(Check Up To Three) 


th. OFFENSE DESCRIPTION(s): 
DRUNKEN DRIVING - DUI: WITH BAC оо" (А2 
CODE 28-1381.A2) (OFF POST) (OFF PO 


3. TYPE OF CRIMINAL ACTIVITY 
(Check Up To Three): 


1g. OFFENSE 
CODE(s): 


5Q2 


га. BEGIN РАТЕ: (YYYY/MM/DD): 
2006/08/17 


AUCMJ 


2b. BEGIN TIME (24hr.): B Buying/Recelving | B Non-Criminal Fatality A Alcohol | 
0015 C Cultivating/Manufacturing/Publishing C State C Computer Equipment 
D Distributing/Selling D Local D Orugs/Narcotics 
E Exploiting Children E Foreign N Not Applicable 
О Operaiing/Promoting/Assisting F Faderal, Non-UCMJ 


P Possessing/Concealing 
T Transporting/Importing 
U Using/Consuming 


2c. END DATE: (YYYY/MM/DD): 
2006/08/17 
2d. END TIME: (24hr.): 
0110 


NATIONAL INCIDENT BASED REPORTING SYSTEM (NIBRS) LOCATION CODES 


01 Air/Bus/Train Terminal 10 Field/Woods/Tralning Area 19 Rental/Storage Facility 

02 Bank/Credit Union 11 Government/Public Building 20 Residence/Quarters/Barracks/BEQ/BOQ 

03 Bar/Officer/NCO Club 12 Grocery Store/Commissary 21 Restaurant/Dining Facility 

04 Church/Synagogue/Tempie 13 Highway/Road/Alley/Street 22 School/College 

05 Commercial Office Building 14 Hote/Motel/VAQNEQ/TLQ 23 Service/Gas Station 

06 Construction Site 15 Jail/Prison/Corrections Facility 24 Specially Store/Concessionare 

07 Convenience Store/Shoppette 16 Lake/Waterway/Ocean 25 Child Care Facility/Home Day Care 

08 Dept/Discount Store/Exchange 17 Liquor/Store/Class VI 26 Recreation Area/Park 

09 Drug Stor/Hospital/Clinic 18 Motor Pool/Parking Lot/Garage 27 Training Center/Service School 28 On Board Ship 
DA FORM 3975, JUNE 2001 01303-2006-МРС446 DA FORM 3975, MAY 88, IS OBSOLETE NLY Page 5abopaees 


x = өрген ye freta - 


z TYPE OF WEAPON/FORCE. Check up to thrá 
- Fully Automtic S - Semi-Automatic M - Manual 


U - Unknown 


11 Firearm(Unk Type) 35 Motor Vehicle — [ T ] 90 Отепбресну) 

12 Handgun 50 Poison 

13 Rifle 60 Explosives [X] 99None 

14 Shotgun 65 Fire/Incendiary 7. NUMBER OF PREMISES ENTERED 
40 Persona! Weapons 70 Narcotics/Drugs (For Burglary/Housebreaking only) ___ 
20 Knife/Cutting Instrument 85 Asphyxiation 


30 Blunt Object 95 Unknown [ ] Forcible Entry [_] No Forcible Entry 


8. AGGRAVATED ASSAULT/HOMICIDE CIRCUMSTANCES (Check up to two) 9. ADDITIONAL JUSTIFIABLE HOMICIDE CIRCUMSTANCES 


1 Argument 20 Criminal Killed By Private Citizen A Criminai attacked police officer and that police officer 
2 Assault on Law Officer 21 Criminal Killed By Law Enforcement killed the criminal 

3 Drug Dealing 30 Child Playing With Weapon B Criminal attacked police officer and was killed by 

4 Gangland 31 Gun Cleaning Accident another police officer 

5 Juveniie Gang 32 Hunting Accident C Criminal attacked civilian 

6 Domestic Quarrel 33 Other Necligent Won Handling D Criminal attempted flight from a crime 

7 Mercy Killing 35 Other Negligent Killings E Criminal killed in comminsion of a crime 

8 Other Felony Involved F Criminal resisted arrest 


G Unable to determine 


10. BIAS MOTIVATION (As applicable) | Yes [X] No [ ] Unknown 
Section Ill - Subject 
Та. SUBJECT |15, NAME (Last, First, Middle Name [3 3) Шан - 1с. SSN/ENN/ALIEN REG NO: 1d. PROTECTED IDENTITY: 
NO: 1 X6) (57 


1e. CATEGORY: 1i. UM ТЕГ 


пошана оо ш 
А Агту SGT | 


C Coast Guard 11 WORK a. 1k. NICKNAMES/ALIAS: 1L CITIZENSHIP: – 
(b)(6) (b)(7)(C) 05 ГГ Country (Specity: 
Resident Alien: 


F Air Force 
H Public Health 
M Marine 


N Navy іт. COMPONENT in.DRIVERLICENSE | 10. IS LICENSE 
O NOAA | | G Nat'l Guard NO: FR Foreign Stale т п - 
P Family Member R Regular [.] АН (6) (07 С) IT International  (bX7XC) 


Q Civil Service 

R Civilian 

S Contractor 

T Other Gov. Empl. 


2а. ORGANIZATION, UIC, STREET 
ADDRESS: 
HHC USAIC, W1E8HO 


2b. INSTALLATION/CITY: 
FT HUACHUCA 85613 


2c. STATE/COUNTRY: 2e. UNIT PHONE: 


U Foreign Natl Empl. | НАС USAIC AZ US (520) 533-0323 
V Other Foreign Ма! | ја. RESIDENCE STREET ADDRESS: 3b. INSTALLATION/CITY: 3d. ZIP/APO: 


W Retired Military ug (b)(7)(C) т т т" - (6) (b)(7)(C) 


4a. HAIR COLOR b. EYE COLOR | 4c. COMPLEXION 4d. AGE 5. JUVENILE 7. RACE 
Brown Brown Albino Medium RANGE 
Blond Black Black Medium Brown | ( Specify ) | | Yes А Asian/Pac. Islander 
Black Gray Dark Ruddy No B Black 
Gray Blue Dark Brown Yellow | American Indian/ 
Red Green Fair Sallow = т 6. e м Alaskan Native 
White Hazel Light Olive RE SN W White 
Other (Specify) Violet Light Brown 4f. WEIGHT: U Unknown 
Unknown 
135 
8. ETHNICITY DENTIFYING MARKS AND LO Q 10. HOW DRESSED AT TIME OF INCIDENT 
(Clothing, Materials, Colors): 
Pm (b)(6) (0)(7)(С) 9 
М Nat of Hispanic Origin 11. OFFENDER'S DISPOSITION: STRIPED POLO SHIRT, BLUE 
E U Unknown RELEASED TO UNIT ON DD FCRM 2708 JEANS, WHITE SHOES 
12. SECURITY CLEARANCE 13. MARITAL STATUS 14. SUBJECT ARMED WITH ( Check up to 2 and indicate in 2nd box whether 
None Annulled F - Fully Automatic, М - Manual, S - Semi-Automatic, U - Unknown ) 
Confidential Divorced 1 Unarmed 16 Lethai Cutting Instrument 
Secret Divorce Decree, Not Finalized 11 Firearm (Unk Type) 17 Club/Blackjack/Knuckles 
Top Secret Legally Separated 12 Handgun 15 Other (Specify) 
Other (Specify) Married 13 Rifle 
Single 14 Shotgun 
Widowed 
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COR OFF ЛАЪ С: LY 000004 


15a. SUBJECT INVOLVEMENT SION TYPE 


15c. APPREHENSION DATE | £c WI" REHENDING РМО (UIC/MPC): 
(YYYY/MM/DD). 2006/08/17 


| Accesson* Military 

| Conspira S d 

| Pun а. су га ду NEC 15e. DETENTION TYPE 15f. HOW DRESSED AT TIME OF APPREHENSION: 
Solicit Other (Specify) | | NNon-Uniformed Sve. SAME AS ABOVE 


U Uniformed Sve. 


15h. FBI FORM 249 SUBMITTED 


L] Yes No 


15i. FBI FORM R-84 SUBMITTED 
L] Yes [x] No 


16a. INVOLVEMENT 


Alcohol 
Drug 
None 


16d. ALCOHOL/DRUG INVOLVEMENT REMARKS: 


16b. ALCOHCL/DRUG 
TEST RESULTS: 


(b)(6) (b)(7)(C) 


H Handled Internally 
R Referred to Other Authorities (Specify) 


Г DISPOSITION OF PERSON UNDER 18 YEARS 


16c. ILLNESS/INJURY: 


yc 17b. DRUC TYPE 


A "Crack" Cocaine G Opium M Other Stimulants 
B Cocaine H Other Narcotics N Barbiturates 
C Hashish 1150 O Other Dspressants 
D Heroin JPCP P Other Drugs 
Other (Specify) E Marijuana K Other Hallucinogens Q Steriods 
F Morphine L Amphetamines/Methamphetamines M Unknown Type Drug 


17c. DRUG TEST AND MEASUREMENT (i.e.: parts per million, cubic centimeters, etc.) 17d. DRUG DETECTION BY OTHER LAW 
ENFORCEMENT MEANS — [ ] Yes [x] Мо 


Section IV - Victim 
1a. VICTIM 1b. NAME (Last, First, Middle Name, JR., Sr., III): 1c. SSN/FNN/ALIEN REG NO: 19. PROTECTED IDENTITY: 
NO: 1 STATE OF ARIZONA, None 
1e. CATEGORY: 1: ООВ (YYYY/MM/DD): | 1g. РОВ: City, State, Country: 1h. GRADE: 1i. HOME PHONE: 


A Army 
С Coast Guard 1j. WORK PHONE: 1k. NICKNAMES/ALIAS: 11. CITIZENSHIP: 
F Air Force 
H Public Health 
M Marine 
N Navy 
О NOAA 
P Family Member 
| Q Civil Service 
R Civilian 
S Contractor 
T Other Gov. Empl. 
U Foreign Nat'l Empl. 


1m. COMPONENT 1n. DRIVER LICENSE 
G Nat'l Guard NO: 
R Regular [L] У Reserves 


2b. INSTALLATION/CITY: 


1o. IS LICENSE 


= FR Foreign С] State (Specify): 


IT International 


2d. Zip/APO: 


2e. UNIT PHONE: 


4b. SEX 4d. RACE 4e. ETHNICITY 


2a. ORGANIZATION, UIC, STREET 
ADDRESS: 


uS [__] Country (Specify): 
2c. STATE/COUNTRY: 
V Other Foreign Nat'l 


Resident Alien: 
W Retired Military 


3a. RESIDENCE STREET ADDRESS: 3b. INSTALLATION/CITY: 


3c. STATE/COUNTRY: 


4a. TYPE OF VICTIM: 


B Business R Religious Org Male Under 24 Hours A Asian/Pac. Islander H Hispanic 

F Financial S Society/Public Female | | 1-6 Days Old B Black N Not of Hispanic Origin 
G Government O Other Unknown || | 7-364 Days Old І American Indian/ U Unknown 

| Individual T 0 Unknown Years Old Alaskan Native 


Range (Specify): W White 
U Unknown 


5.BIAS MOTIVATION [ ] Yes[X] No (Check Applicable Bias ) 


AK Anti-Female Homosexual AU Anti-Protestant 
AA Anti-AthiestAgnostic AL Anti-Heterosexual АУ Anti-White 
AB Anti-Alaskan Native AM Anti-Hispanic AW Anti-Homosexua! Bias 
AC Anti-American Indian AN Anti-Islamic(Moslem) AY Anti-Other Religion 
AD Anti-Arab AO Anti-Jewish AZ Anti-Other Ethnicity 
AE Anti-Asian AQ Anti-Male Homosexual BA Anti-Mental Disability 
AG Anti-Bisexual AR Anti-Multi-Racial Group BB Anti-Physical Disability 
AH Anti-Black AS Anti-Muiti-Religious Group BC Sexual Harassment 
Al Anti-Catholic AT Anti-Pacific-Isiander AX Unknown Bias 
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6. RELATIONSHIP OF VICTIM TO OFFENDER 
entei the subjet's number ) 


multiple offender relationships, 


T. Accessory Principle 
INVOLVEMENT Conspiracy Solicit 


8. INJURY TYPE ( Check up to five ) 


AA Spouse АМ Step-Sibling BL Homosexua! Relationship 


AB Child AZ Friend BN Extended Family B Broken Bones O Major Injury 

АС Sibling BA Neighbor BY Employee І Possible Internal T Tooth Loss 

AD Parent BB Com. Law Spouse BZ Employer L Severe Laceration U Unconsciousness 
AE Parent-in-Law BC Acquaintance BX Stranger M Minor Injury Z None 

AF Step Child BD Baby-Sillee(baby) CA Otherwise Known 

AG Grandparent BE Boy/Girlfriend | CB Relationship Unknown 9a. DD FORM 2701 PROVIDED УІСТІМ 

AH Step-Parent BF Child of Boy/Girlfriend VO Offender C] Yes [x] No 

AK Grandchild BH Former Spouse 9b. IF NOT PROVIDED, WHY NOT? 


С Declined [x] Not Required 


Section V - Persons Related To Report 


1a. PERSON RELATED TO REPORT NUMBER 1b. STATUS ВУ Civil Authorities 
" 


Sponsor 
1с. NAME (Last, First, Middle Name, JR., Sr., Ш): 
(b)(6) (b)(7)(C) 


1f. CATEGORY: 


Complaint 
Witness 


US 


6) (7) C : | 1e. CITIZENSHIP | m 


1g. DOB (YYYY/MM/DD pce 1i. GRADE: 4j. HOME PHONE: 


[_] Military Police 


[_] Resident Alien 


AINE 1k. WORK PHONE: 1l. NICKNAMES/ALIAS: im. COMPONENT G Nat'l Guard 
C Coast Guard С] R Regular H V Reserves 

F Air Force 

H Public Health 1n. DRIVER LICENSE NO: 10. IS LICENSE 

M Marine FR Foreign [| State (Specify): ("| Other (Specify): 
N Navy IT International 


O NOAA 
P Family Member 2a. ORGANIZATION, UIC, STREET ADDRESS: 2. а. 
Q Civil Service 
R Civilian SIERRA VISTA POLICE DEPARTMENT 2c. STATE/COUNTRY: 2e. UNIT PHONE: 
S Contractor AZ US 


T Other Gov. Empl. |за. RESIDENCE STREET ADDRESS: 3b. INSTALLATION/CITY: 3d. ZIP/APO: 


U Foreign Ма! Empl. 
V Other Foreign Nat'l 
3c. STATE/COUNTRY: 


W Retired Military 


да. DD FORM 2701 PROVIDED VICTIMMVITNESS: | 4b. IF NOT PROVIDED, WHY NOT? |5. NUMBER OF VICTIMS ( 0 ) AND WITNESSES (0) 
ГІ ves No LL] Declined [X] NotRequired — | NOTIFIED WITH DD FORM 2701 


Section VI - Property 


Та. ITEM NO: | 1b. CODE: | 1c. QUANTITY: | 18. VALUE: |е. DESCRIPTION 1f. SERIAL NUMBER: 
1g. DATE RECOVERED (YYYY/MM/DD): |1h. DATE RETURNED (YYYY/MM/DD) |1i. SECURITY 1j. PROPERTY OWNERSHIP 


ik, PROPERTY LOSS TYPE ( Check all that apply ) S Secured A Federal E Foreign Govt. 


: aad : да = U Unsecured B State F Private 
i : t 
3 Counterfeited/Forged 7 Stolen Z Unknown C City U Unknown 


DC /Во h 
4 Damaged/Destroyed/Vandalized ounty/Boroug 


PROPERTY DESCRIPTION CODE TABLE 


01 Aircraft 12 Farm Equipment 23 Office-Type Equipment 34 Structures-Storage 

02 Alcohol 13 Firearms 24 Other Motor Vehicles 35 Structures-Other 

03 Automobile 14 Gambling Equipment 25 Purse/Handbag/Wallet 36 Tools/Hand and Power 
04 Bicycle 15 Heavy Construction Equip. 26 Radio/TVVCR 37 Trucks 

05 Buses 18 Household Goods 27 Audio/Visual Recording 38 Vehicle Parts/Accessories 
06 Clothing/Furs 17 Jewelry/Precious Metals 28 Recreational Vehicle 39 Watercraft 

07 Computer Hard/Software 18 Livestock 29 Structure-Single Occupancy 40 OTHER (Specify) 

08 Consumable Goods 18 Merchandise 30 Structures-Other Dwellings 

09 Credit/Debit Cards 20 Money 31 Structures-Commercial/Business 

10 Drugs/Narcotics (See below) 21 Negotiable Instruments 32 Structures-Industry/Manufacturing 41 Pending Inventory 


22 Non-Negotiable Instruments 33 Structures-Public/Community 42 Special Category 


DRUG/NARCOTIC MEASURES 
GM - Gram KG - Kilogram OZ-Ounce LB-Pound FO -Fluid Ounce GL - Gallon LT -Liter ML - Milliliter DU - Dosage Unit МР - Number of Plants 
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11 Drugs/Narcotics Equipment 
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Section VII - Narrative 


(b)(6) (b)(7)(C) 


ON 060817 AT 0108 HRS, THIS STATION WAS NOTIFIED BY SIERRA VISTA POLICE DEPARTMENT 

ЛӘӘ ФЖОҒ A DRIVING UNDER Е Есе FF POST) ON 750 E FRY БІ ұр, INFORMA TION 

RECEIVED REVEALED THAT OOIOGOOBSERVED A WHITE 2000 CHEVY CAMARO ШОЛУ (о) ҮС) 
N F: 


ОЛОО ТАТЕ · STOP AND DETECTED AN ODOR OF AN ALCOHOLIC BEVERAGE 
OY (b)(7)(C) ШЕРЕР5ОЫ, DELATI eee I ip FIELD SOBRIETY 
ISPORTED TO THI А 
л р г) (Бб) ОТ (b)(6) ( 
) 


R ON AT 00 HR 
(56) (b)(7)(C) | 
BREATH ALCOHOL CONT EN (IOGEQUORWAS TRAN eee TONG (OTIC) 
ATION BY UNIT (bX) (b)(7)(C) AS с (26) (РЖРКО) 
| (66) (b)(7)(C) AS NOTIFIED AND DESIGNATED SECIMIMMMMTO SIGN FOR THE SOLDIER. 
ОШО 5 RELEASED TO UNIT REPRESENTATIVE ОМ e FORM 2708. THIS IS A FINAL 
REPORT. 


1. Enclosures: 2. Distribution: 


(b)(6) (b)(7)(C) 
4. Grade: 
GS-11 


: POLICE WORKSHEET [1] 
SWORN STATEMENT (DA 2823) [1] 
POLICE WORKSHEET [1] 


5. Title Of Reporting Official: 
LE OPNS MGR 


(b)(6) (b)(7)(C) 
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MILIT POLICE REPORT - ADDITIONAL OFF ES 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 


This form is a continuation of SECTION Il, DA Form 3975. 
Please attach it to DA Form 3975 when com pleted. 


MILITARY POLICE REPORT NUMBER DATE(YYYY/MM/DD) ORI NUMBER USACRC CONTROL NUMBER 
01303-2006-MP C446 2006/08/17 AZ00209DM 


eA (b)(6) (b)(7)(C) 


242 CHRISTY AVE 
FT HUACHUCA, AZ US 85613-7012 


TO: COMMANDER 
HHC USAIC 
FT HUACHUCA,AZ US 85613 


Section Il - Offense 


1c. VICTIM NO. 1d. NIBRS te. 
INVOLVEMENT: | LOCATION CODE: x Attempted 


tf. SAME OFFENSE DATA FOR ALL 
OFFENSE CODES: 


[ ] Yes [x] No (See 3975-1) 


1i. OFFENSE LOCATION ADDRESS: 


1a. OFFENSE NO. | 1b. SUBJECT NO. 
INVOLVEMENT: 


1 1 13 Completed 


1g. OFFENSE 
CODE(s): 


1h. OFFENSE DESCRIPTION(s): 


DRUNKEN DRIVING - DUI: SLIGHTEST DEGREE (AZ CODE 
28-1381.A1) (OFF POST) (ON POST) 


750 E FRY BLVD 
SIERRA VISTA, AZ US 85635 


4. OFFENSE STATUTORY BASIS: 


5Q2 


2a. BEGIN DATE: (YYYY/MM/DD): |3. TYPE OF CRIMINAL ACTIVITY 5. OFFENDER USED 


2006/08/17 (Check Up To Three): (Check Up To Three) 
AUCMJ 
2b. BEGIN TIME (24hr.): B Non-Criminal Fatality А Alcohof 
0015 C State C Computer Equipment 
D Local D Drugs/Narcotics 
E Foreign N Not Applicable 


2c. END DATE: (YYYY/MM/DD) 


2006/08/17 O Operating/Promoting/Assisting 


P Possessing/Concealing 
T Transporting/Importing 
U Using/Consuming 


F Federal, Non-UCMJ 


2d. END TIME: (24hr.): 


B Buying/Receiving 
C Cultivating/Manufacturing/Publishing 
D Distributing/Selling 
E Exploiting Children 
0110 


А TYPE OF WEAPON/FORCE. Check up to three and indicate in the second block next to the item whether: 


- Fully Automatic S - Semi-Automatic M - Manual U - Unknown 
11 Firearm(Unk Type) 35 Motor Vehicle — [ | | 90 Other(Specify) 
12 Handgun 50 Poison 
13 Rifle 60 Explosives L] 99 None 
14 Shotgun 65 Fire/incendiary 7. NUMBER OF PREMISES ENTERED 
40 Personal Weapons 70 Narcotics/Drugs (For Burglary/Housebreaking only) ___ 


20 Knife/Cutting Instrument 85 Asphyxiation 
30 Blunt Object 95 Unknown [_] Forcible Entry [_] No Forcible Entry 


9. ADDITIONAL JUSTIFIABLE HOMICIDE CIRCUMSTANCES 


8. AGGRAVATED ASSAULT/HOMICIDE CIRCUMSTANCES (Check up to two) 


1 Argument 20 Criminal Killed By Private Cilizen A Criminal attacked police officer and that police officer 
2 Assault on Law Officer 21 Criminal Killed By Law Enforcement killed the criminal 

3 Drug Dealing 30 Child Playing With Weapon B Criminal attacked police officer and was killed by 

4 Gangland 31 Gun Cleaning Accident another police officer 

5 Juvenile Gang 32 Hunting Accident C Criminal attacked civilian 

6 Domestic Quarrel 33 Other Negligent Wpn Handling D Criminal attempted flight from a crime 

7 Mercy Killing 35 Other Negligent Killings E Criminal killed in comminsion of a crime 

8 Other Felony Involved F Criminal resisted arrest 


G Unable to determine 
10. BIAS MOTIVATION (As applicable) 


[_] Yes C] No fx] Unknown 
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MILITARY POLI REPORT - ADDITIONAL PERSONS RELFE'ED TO REPORT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 


This form is a continuation of SECTION V, DA Form 3975. 
Please attach it to ВА Form 3975 when completed. 
PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 United States Code Section 301 Title 5 United States Code Section 2951 Executive Order 9397 dated Nov 22, 1943(SSN) 
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified. 
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval. 
DISCLOSURE: Disclosure of your Social Security Number is voluntary. 


MILITARY POLICE REPORT NUMBER DATE(YYYY/MM/DD) ORI NUMBER USACRC CONTROL NUMBER 
01303-2006-MPC446 2006/08/17 A200209DM 


TO: COMMANDER FROM: 
HHC USAIC ATTN: MAJ ДЕЛӘДЕЛІШІ(93) 
FT HUACHUCA,AZ US 85613 242 CHRISTY AVE 

FT HUACHUCA, AZ US 85613-7012 


SECTION V - PERSONS RELATED TO REPORT 


1a. PERSON RELATED TO REPORT NUMBER 1b. STATUS Civil Authorities Complaint [x] Military Police 
2 Sponsor Witness 


ast First Middle Name, JR., Sr., Ill): 1d. SS DAE E № 1е. CITIZENSHIP US C] Resident Alien 
(b)(6) (b)(7)(C) Country (Specify): 


11. CATEGORY: 1g. DOB (YYYY/MM/DD): 1h. POB: City, State, Country: ti. GRADE: 1j. HOME PHONE: 
А Army 
C Coast Guard 1k. WORK PHONE: 71. NICKNAMES/ALIAS: im. COMPONENT H G Ма Guard 
F Air Force С] R Regular V Reserves 


H Public Health 1n. DRIVER LICENSE NO: 10. IS LICENSE 

M Marine FR Foreign [ ] State (Specify): [ ] Other (Specify): 
М Navy IT International 

O NOAA 


P Family Member 2a. ORGANIZATION, UIC, And STREET ADDRESS: 2b. INSTALLATION/CITY: 2d. ZIP/APO: 


18TH MP DET FT HUACHUCA 85613 


Q Civil Service 
R Civilian ‘aT ae DET 2c, STATE/COUNTRY: 2e. UNIT PHONE: 
5 Contractor AZ US (520) 533-3434 


T Other Gov. Empl. |за. RESIDENCE STREET ADDRESS: 3b. INSTALLATION/CITY: 3d. ZIP/APO: 
U Foreign Nat'l Empl. 


V Other Foreign Nat'l 
W Retired Military 3c. STATE/COUNTRY: 


да. DD FORM 2701 PROVIDED МСТМАМТМЕ55: |40. ІЕ NOT PROVIDED, WHY NOT? |5. NUMBER OF VICTIMS ( 0) AND WITNESSES ( 0) 
E] ves [X] No (_] Declined [X] NotRequired — | NOTIFIED WITH DD FORM 2701 
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REPORT - ADDITIONAL PERSONS КЕ. АКЕО TO REPORT 


For use of this form, see AR 190-45; the proponent agency is ODCSOPS 


This form is a continuation of SECTION V, DA Form 3975. 
Please attach it to DA Form 3975 when completed. 


PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 United States Code Section 301 Title 5 United States Code Section 2951 Executive Order 9397 dated Nov 22, 1943(SSN) 
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified. 
ROUTINE USES: Your Social Security Number is used es an additional/alternate means of identification to facilitate filing and retrieval. 
DISCLOSURE: Disclosure of your Social Security Number is voluntary. 


MILITARY POLICE REPORT NUMBER 
01303-2006-MP C446 


DATE(YYYY/MM/DD) 
2006/08/17 


ORI NUMBER USACRC CONTROL NUMBER 
AZ00209DM 


TO: COMMANDER FROM: 
HEC USAIC ATTN: MAJ (b)(6) (b)(7)(C) 
FT HUACHUCA,AZ US 85613 242 CHRISTY AVE 

FT HUACHUCA, AZ US 85613-7012 


SECTION V - PERSONS RELATED TO REPORT 


1a. PERSON PRATES TO REPORT NUMBER 1b. STATUS Civil Authorities Complaint ЕЕ Military Police 
Sponsor Witness 


1c. МАМЕ (Last, First, Middle (DG ) ib 7 ХО) id. SSN/FNN/Alien Reg No: |1е. CITIZENSHIP B US C] Resident Alien 


Country (Specify): 


е category: |19. DOB (vvvv/wM/DDy— 1h. POB: City, State, Country: 1i. GRADE: 
(Буе) | C) SFC 
A Army 1k. WORK PHONE: = 11. NICKNAMES/ALIAS: 1m. COMPONENT 5 (6) (DUKO) 
C Coast Guard 7 М ^ : m. и atl Guard 
apace (b)(6) (b)(7)(C) [X | RRegular | | VReserves 
H Public Health 1n. DRIVER LICENSE NO: 1c. 15 LICENSE 
M Marine FR Foreign (5 i d 4- Other (Specify): 
N Navy (b)(6) (b)(7)(C) Е IT International | 


A н HHC USAIC FT HUACHUCA 85613 
Q Civil Service W1E8HO 
S Contractor AZ а (520) 533.0323 | 


Т Other Gov. Empl. |за RESIDENCE STREET ADDRESS: 
U Foreign Nat'l Empl. 


у amar |. mee KOC EDO - б) (b)(7)(C) 


W Retired Military 


да. DD FORM 2701 PROVIDED VICTIMAVITNESS: — [4b.IF NOT PROVIDED, WHY NOT? — |5. NUMBER OF = (0 ) АМО WITNESSES (0) 
С] ves [x] № Г] Declined [x] NotRequired | NOTIFIED WITH DD FORM 2701 


ОООО 
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Notification 


Person Contacted 


DRUG/BOMB 
ST 


D 


Сл 
С; 
© 


ON 060817 AT 0108 HOURS, THIS STATION WAS NOTIFIED BY SIERRA VISTA POLICE 
DEPARTMENT (SVPD) ОООО OF A DRIVING UNDER THE INFLUENCE 
(OFF POST). INFORMATION RECEIVED REVEALED THATMIMAMMMOBSERVED A 
WHITE 2000 CHEVY САМАК ӘӘ О CARMICHAEL DR AND FRY BLVD 
THAT WAS DRIFTING FROM LEFT TO RIGHT ON A SINGLE LANE OF TRAVEL. 
ООШ МАТЕО A TRAFFIC STOP AND DETECTED AN ODOR OF AN ALCOHOLIC 
BEVERAGE EMITTING FROM HIS PERSON. BIBIZIMISA DMINISTERED 3 SFST'S TO 

(b)(6) (b)(7)(C) AS TRANSPORTED TO THE SVPD WHERE 

(b)(6) (0)(7)(С) 
(b)(6) (b)(7)(C) ‘AS 
TRANSPORTED TO THE MP STATION WHERE HE WAS PROCESSED AND ISSUED A 
Ol) On’ AS NOTIFIED AND DESIGNATED SFC 
ШШШ то SIGN FOR THE SOLDIER. 009 AS RELEASED TO UNIT 

REPRESENTATIVHIGAGIMISDN DD FORM 2708. THIS IS A FINAL REPORT. 


DA Form DD Form “Ty Add Subject DUI DD Form | | DD Form 
3975 1408 Check List 1920 2708 
DA Form DD Form Add Victim AZ Implied РОУ Impound Е E 
3881 1805 Consent 
DA Form Add Person S Add Property DA Form 
Incident 4137 


2823 


РОК ОРС, ISE OM: Y 
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RECEIPT FOR INMATE OR DETAINED PERSON 
7. RECEIVED FROM (Unit or Agency and Station) Ез. Шы. ПРАТЕ ВАЉА 
OFFICE OF THE PROVOSTS MARSHALL | шіні 
20060817 
4. INMATE NAME (Last, First. Middle Т 6. GRADE 
(b)(6) (DJ (C) (56) EXC 
ORGANISATION 3. STATION 


9. OFFENSE DWI 


70. PERSONAL PROPERTY КЕТАІМЕР ON PERSON 


77. REMARKS RELEASED IN GOOD HEALTH 


(6)(6) (6)(7)(C 


72. NAME AND TITLE OF PERSON RECEIVING ABOVE INDIVIDUAL 74. GRADE 
(XG) (ОСУ _ — ІШІ 


IC SAN. UNIT OR AGENCY AND STATION (b)(6) (b)(7)(C) 


DD FORM 2708, NOV 1999 ОБАРА У1.00 


ГЕ Ул USE ONLY 


000012 


pee— 


SWORN STATEMENT 205 ob 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS / ^ 


PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 USC Section 301; Title Б USC Section 2951; Е.О. 9397 dated November 22, 1943 (SSN). 
PRINCIPAL PURPOSE: То provide commanders and law enforcement officials with means by which information may be accurately identified. 
ROUTINE USES: Your social security number is used as an additional/alternate means of ^ OSEE to facilitate filing and retrieval. 
DISCLOSURE: Disclosure of your social security number is voluntary. bY6) (b)7 (o6) (bX7XC) 


1. LOCATION 2. DATE (YYYYMM, 4. FILE NUMBER 
PMO, FT HUACHUCA, AZ 85613 2006/08/17 
E, MIDDLE NAME 7. GRADE/STATUS 
E-5/ AD 


l DNS) (0)(7 С А. 
[8TH МР DETACHMENT, FT HUACHUCA AZ 85613 


(b Х6 ) | р ) (7 ) ( С) ‚ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


INVESTIGATOR'S STATEMENT 


THIS STATEMENT IS INTENDED TO CLARIFY AND/OR ELABORATE ON CERTAIN ASPECTS OF THIS CASE NOT 
COVERED IN ANY OTHER STATEMENTS AND/OR SUPPORTING DOCUMENTS. 


au » AUG 2006, at approximately 0109 hours 1 тети dispatched to the main AM. with Sierra Vista PD ee 
ЕЙ in reference to an off-post DUI. Upon arriva! I made contact with Office hich stated e 


ОЛОИ. Carmichael Dr. and Fry Blvd coming out of the Sorry Gulch for i pop = 
ifting from left to right in his single lane of travel prior to him initiating the stop on ducted 
(PYG) БИРО) 5 
(bX(6) (bX7C ed to (b)(6) (b)(7) (C) 


о the PMO for further processing. Upon my arrival to the РМО КШ 
Dr 


ын 


resentative inroute to the PMO to pick u 


MILITARY POLICE 


10. EXHIBIT 11. INITIALS OF R 
PAGE10F . l. . PAGES 


ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT ОЁ TAKEN AT ____ DATED 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
MUST BE BE INDICATED. 


DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00 
000013 


